THE specimen is an example of tuberculous infection of a tuboovarian mass. It was removed from a patient, aged 26, who was admitted to St. Mary's Hospital for Women, Plaistow, on September 5, 1914, under my care. She complained of pain in the right side, which had been present since November, 1913, and followed an attack that was said to be appendicitis. This attack consisted of vomiting and pain in the right side which kept her in bed for six weeks. She had never been pregnant, her menstrual periods usually lasted only two days, but there had been complete amenorrhcea for three months before admission into hospital. Slight dysmenorrhoea had been present since the appendicitis. No increased leucorrhcea had been noticed, but the patient complained of occasional dysuria and nocturnal frequency of micturition. She had noticed recently that she sweated freely at night, but there was no cough. In July, 1914, during an attack of sickness, about half a teaspoonful of blood was vomnited, but there had never been any hmmoptysis. No family history of tuberculosis.
The patient was found to have a mass in the right iliac fossa which was regular in outline, dull on percussion, immovable, and not very tender. It extended down into the pouch of Douglas, and displaced the uterus somewhat to the left. The left tube was also palpable. The mass on the right was about 6 in. across. The temperature was not hectic. No signs of tuberculosis were discovered in the lungs or elsewhere.
JA-6
At the operation on September 8 the omentum was found firmly adherent in the pelvis, the adhesions were very dense, and with some difficulty access was obtained to a cyst which was intimately connected with the right broad ligament. The cecum was adherent to the front and right aspect, and a long, thickened, infantile appendix ran across the top to terminate in the left iliac fossa, where it was adherent to the tumour. The appendix was excised and the tumour was then raised and removed. The left tube, which formed a hydrosalpinx, was also removed. The uterus and left ovary appeared to be healthy and were not removed. No miliary tubercles were noticed on the peritoneum and there was no ascites.
The patient recovered, and six weeks after the operation there was no mass palpable in the pouch of Douglas.
The tumour is regular in outline and measures 14 cm. by 11 cm. by 9 cm. Its wall is 11 cm. in thickness. No tubercles are to be seen on the surface, but adhesions are present. The interior of the mass is divided into half a dozen loculi by definite fibrous trabecula. The loculi are lined by thick, tenacious yellow pus. The suppuration has reached the surface of the tumour in two places. On section the walls of the cavities were found to be composed of fibrous tissue. No epithelium is present as a lining to any of the loculi. Typical tuberculous giant cells are present in very large numbers, in some places these are surrounded by round-celled infiltration or necrosis, but in others they occur in fairly healthy tissue. The tubercles are present in both the superficial and deeper portions of the tumour. No muscle tissue is present, and so the tumour does not appear to be a pyosalpini. I regard it as an example of a tuberculous infection of an ovarian cyst and not a caseous ovary, because of (a) the presence of definite fibrous septa dividing the tumour into loculi such as are seen in cyst-adenomata; (b) its exceptionally large size; (c) the fact that the opposite ovary was macroscopically normal.
Report of the Pathology Committee.-" The tumour is probably a tubo-ovarian mass containing caseating granulomatous areas, some of which have broken down in the centre. Many of these areas are separated by distinct fibrous septa. The destruction of tissue is so great that no epithelial elements, either solid or cystic, can be found, and it is therefore impossible to demonstrate that the specimen represents an ovarian cyst."
